Sport injury has been identiˆed as one of the major adolescent health problems. This study investigated the current level of knowledge and attitude of sports injury prevention and management (SIPM), and the correlations between the demographic factors among senior high school athletes in Taiwan. The population covers a total of three hundred school athletes who accepted the survey and were selected with purposive sampling from the school athletes of seven public and private senior high schools in Hsinchu County. Data were collected with self-administered questionnaires. 86.0% participants had sports injury history in the last year; gender (pº.001), type of school (pº.001), grade (pº.01) and total practicing days a week ( pº.01) was statistically signiˆcant in SIPM knowledge. All participants believed that none of the sports injury related courses provides adequate knowledge; and the highly positive correlation between knowledge and attitude of SIPM was found (r＝.608, pº.001). We suggest that the higher risk group of sports injuries, such as school athletes will be deprived from learning more about sports injury prevention and management. The training of high school teachers and coaches will likely increase students' knowledge and in‰uences their attitudes then motivate their practice to keep health.
Introduction
Appropriately increasing physical activity can help adolescents to prevent illness and reduce anxiety and stress (World Health Organization, 2008; Strong et al., 2005) . Nonetheless, sports injury is also one of the major adolescent health problems. School athletes have a much higher rate of sports injuries than ordinary students (King and Gabbett, 2008) . Based on a study conducted in Florida on students over 18 with similar education and income, Chandra et al. (2008) pointed out that 30z of those who have played in high school sports teams had sports injury experience; and they believed that the study provides a valuable reference to the coaches, principals, teachers and parents of students participating in sports activities. According to the survey report of Centers for Disease Control and Prevention on sports injuries, there were 1.4 million students suŠered from sports injuries across the US in (CDC, 2006 . Every year, about half a million US high school athletes receive medical treatment for sports injuries and nearly 300,000 of them need hospitalization, thus costing nearly US$200 million from the healthcare system (Chandra et al., 2008) . Hence, it is necessary to tackle with the sports injury issue in high school athletes.
Although sports promote both the physical and mental health of adolescents, in the absence of proper knowledge, attitude and skills of sports injury prevention and management, the loss will be greater than the gain when one accidentally gets hurt, particularly the aftereŠects of sports injuries. As suggested in many studies related to the risk and incidence rates of sports injuries, students should improve their knowledge of sports injury prevention and management in order to prevent both physical and mental injuries as a result of sports (Gabbe et al., 2005; Parkkari et al., 2001; Ward, 2004; Timpka et al., 2006; Wang and Huang, 2006) .
To design eŠective sports injury prevention strategies, it is important we understand the attitudes of players towards safety (Finch et al., 2002) . According to Vehagen et al. (2010) , the sequence of prevention (e.g. risk factors and injury mechanism) has been widely adopted in sports injury prevention research over past decade. Multiple studies have studied the eŠectiveness of exercise training programs for the prevention of injuries (Petersen et al., 2005; Stasinopoulos, 2004; Verhagen et al., 2004) . However debate has arisen about the eŠect of attained preventive measures in a real life sports setting, indicating that in order to truly impact the athlete's health, more attention should be focusing on sports safety behaviors (Finch and Casselle, 2006; Timpka et al., 2006) . The attitude and behavior of athletes towards safety has been identiˆed as risk factors for injury in sports (Emery et al., 2009; Finch et al., 2002; Gianotti et al., 2009) . Presently, published studies on the attitudes of players towards safety in sport are lacking (Emery et al., 2009; Finch and Casselle, 2006) .
In a survey on the sport injury cognition of sports team coaches and athletic trainers of 18 US high schools, Yard et al. (2009) pointed out that the sports injury reports (incidence rate and location) between coaches and athletic trainers were diŠered. Authors found that coaches had very low participation rates for developing and evaluating preventive interventions. Since the coaches were the primary prevention phase of sports injury. The sport injury incidence rate in students can absolutely be reduced if students were instructed with proper sports injury prevention and management knowledge and skills at ordinary times. In this respect, it will be very important for teachers and coaches of school sports teams to plan and design complete sports injury prevention and management training to strengthen the knowledge of students in order to prevent sports injuries as a result of over practice. According to our knowledge, no past studies had investigated the correlation of knowledge and attitude of sports injury prevention and management among the school athletes. Therefore, by instructing school athletes knowledge and skills of sports injury prevention and management, promoting sports safety and emphasizing the importance of sports injury prevention through school education and their coaches can help school athletes to understand the potential risk and knowledge of related sports injuries and thereby develop the correct attitude and skills of sports injury prevention and management in order to prevent sports injuries or minimize their hazards.
The aim of this study was to investigate the background factors of the school athletes among senior high schools, the present status of their knowledge and attitude of sports injury prevention and management, and the correlations between the background factors of school athletes and knowledge and attitude of sports injury prevention and management. By analyzing and collating the related data, it hoped that the importance of the sports injury prevention and management course to school athletes of senior high schools is emphasized and the results of this study can provide a reference for education authorities to revise the related curriculum. The training of high school teachers and coaches will likely increase students' knowledge, and in‰uence their attitudes, motivate their practice to keep health.
Method

Participants
Subjects were selected with purposive sampling from the school athletes of 9 public and private senior high schools approved by the Ministry of Education (MOE) in Hsinchu County. After eliminating 138 students taking the pilot-test from 2 schools for questionnaire di‹culty level and reliability, the population covers a total of 300 students (7 schools) accepted the survey.
Research Instruments
The structural questionnaire adapted from Wang and Huang (2006) ; Pi and Yeh (2004) and developed by the researcher is the research instrument of this study. It falls into 3 parts: Personal Background Information, Knowledge Test, and Attitude Scale.
Demographic Information
The items in this part include gender, type of school, grade, sports injury experience in the recent year, sources of SIPM, total practicing days a week, total practicing hours a day and item on whether or not the sports-injury-related course arranged by schools is adequate, causes of injury, and sources of help.
Knowledge questionnaire
This part falls into two sections: sports injury prevention knowledge and sports injury management. With the approval of Wang and Huang (2006) `t he questionnaire in Knowledge of Sports Injury Prevention and Management'' was adapted for this study. The content validity of the study tool was tested by content validity, in which six experts from theˆeld of incident injury, school health, nursing and physical education were asked to evaluate the study tool in terms of``importance of the content'',`s uitability of the content'' and``clarity of the wording''. The evaluation method was based on Content Validity Index (CVI), of which each item was scored on a 4-point scale, where 1＝not relevant, 2＝unable to asses relevance with item revision, 3＝relevant but needs minor revision and 4＝ very relevant with clear and simple description (Burns and Grove, 2001; Polit and Hungler, 1999) . Items were revised or deleted according to the response of the experts. The CVI for the entire scale was calculated with each item's total score from the six experts as numerator and divided by denominator (24 points). For item with CVI larger than or equal to .80, it was considered as high content validity and therefore kept in the questionnaire (Polit and Hungler, 1999) . After estimating the instrument in terms of``content importance'',``content adequacy'' and``text expression clarity'' by 6 experts of exercise and health science, physical education, nursing, and health promotion expert, 29 items with content validity index (CVI) over 0.80 were maintained in the questionnaire.
Attitude Scale
In this part, 18 self-developed items after referring to related studies (Pi and Yeh, 2004; Lee and Cheng, 2009 ) with CVI over 0.80 were maintained. The 5-point Likert scale was applied to measure the attitude of respondents; i.e. the higher the score, the more positive the attitude (see Table 1 ).
Research Process 2.3.1. Pilot-test
The purpose of the pilot-test was to examine the di‹culty level and discrimination of each item, reliability of the knowledge items and to test the internal consistency of the reliability of attitude scale. There were 9 schools and 438 school athletes in Hsinchu 1  Treat the site of injury with hot compress immediately 2 $ Stabilize the site of injury and rest immediately 3  Massage the site of injury immediately 4  Lower the site of injury immediately to relieve pain 7. The purpose of learning correct sports injury handling principles is not to:
1  Reduce post-recovery after-eŠects 2  Help yourself and help others 3  Reduce the possibility of injury 4 $ Improve sports skills 8. After injury what should you do to hasten your return to the sportsˆeld?
1  Continue to exercise as long as the pain is bearable 2  Exercise as much as possible to avoid loss of muscle strength 3 $ Do not exercise without the permission of a doctor 4  Pull and tug the site of injury to accelerate the rehabilitation 9. How to use limb supports correctly?
1  Keep it loose to allow free movement of the injured limb 2 $ Keep it tight but not too tight that it aŠects circulation 3  Keep it tight and apply pressure directly on the injured limb 4  Keep it loose for ease of movement 10. Which one of the following is the wrong way to support a limb?
1  The limb can be well supported using appropriate devices 2  The support must be mounted across the injured limb 3 $ The joint must be repositioned before medical professionals arrive to avoid deformation 4  Avoid pressing on the injured limb directly 11. What is the correct way to use a bandage?
1  Wrap from the near end of the injured limb 2 $ Wrap from the extremity of the injured limb 3  Wrap the site of injury directly 4  As tight as possible no matter which method is used 12. What is the cardiac massage frequency per minute when applying CPR to teenagers? 1  50-70 2 $ 80-100 3  100-120 4  60-80 13. What is the ratio of cardiac massage to breathing per minute when applying CPR to adults? 1  12:1 2  5:1 3 $ 30:2 4  15:1 14. What is the interval between hot/cold compresses? 1  5 minutes 2  5¿10 hours 3 $ 2¿3 hours 4  No interval 15. How long should a hot or cold compress be applied for a sports injury? 1  5 minutes 2 $ 15¿20 minutes 3  25¿30 minutes 4  As long as possible 16. What is the reason for heatstroke?
1  Insu‹cient salt content in the blood 2  Too much carbohydrates 3 $ Insu‹cient ‰uids 4  Too much ‰uids 17. What is the best preventive action to avoid heatstroke?
1  Limit absorption of salts 2  Limit rest time 3 $ Drink adequate quantities of water 4  Prevention from heatstroke is not possible. It is better to let nature take its course 18. What action should not be followed when someone suŠers overheating during exercise?
1  Give su‹cient ‰uids 2  Move the victim to a cool place 3  Let the victim rest till the symptoms of overheating disappear 4 $ Cover the victim with a heavy and thick blanket to avoid temperature loss 19. What is heatstroke?
1  It is commonly seen and special care of the victim is not required 2 $ It can be prevented 3  It is not life-threatening 4  It rarely occurs at sports grounds 20. Which one of the following is not a symptom of heatstroke? 1  Shortness of breath 2 $ Profuse sweating 3  Inability to sweat 4  Constricted pupils 21. What is the purpose of dressing a bleeding wound? 1  Relieve pain 2  Make the wound beautiful 3 $ Control bleeding and prevent infection 4  To enable transportation of the victim 22. Which one of the following is the wrong way to treat a bleeding wound?
1 $ If any foreign matter is on or in the wound, remove it immediately 2  The hemostatic gauze for the wound must be clean 3  Raise the injured limb to the level of the heart 4  Don't take any hemostatic drugs before medical treatment 23. What should be done to treat a severely bleeding wound? 1  Let it bleed thus allowing the blood to clean the wound and avoid infection 2 $ Dress the wound with a tourniquet or apply pressure directly on the wound to stop bleeding 3  Do nothing and wait for the bleeding to stop 4  Raise the injured limb even if the victim has suŠered a fracture; otherwise, the wound might become untreatable 24. What is shock:
1  It is not life-threatening 2 $ It may accompany any injuries 3  It only accompanies injuries to the head or heat-related illnesses 4  It only accompanies chronic injuries 25. Which one of the following methods is the wrong way to treat shock? 1  Elevate the lower limbs if there is no bone injury 2 $ Enforced intake of solids and liquids are required to maintain the life of the victim 3  Maintaining good air circulation is required 4  Maintain coolness of the area 15 County when the study was carried on. We randomly selected 2 schools (138 school athletes) as the participants for pilot-test, and a total of 116 valid copies were recovered. We selected the KuderRichardson Formula 20 (KR 20 ) to review their di‹culty, discrimination and internal consistency. According to Kuder and Richardson (1937) , KR 20 is a measure of internal consistency reliability for measures with dichotomous choices. The KR 20 can be expressed as:
K: is the number of responses;
∑ pq: is the sum of the variances of the pupil's score for each response; s: is the standard deviation of scores Items with di‹culty at 0.30-0.80 were maintained. There are 25 items with discrimination over 0.20 after revision (KR 20 ＝0.70), including 5 items on sports injury prevention, 2 items on sports injury type, 4 items on the principles and methods of sports injury management, 3 items on the principles of extremityˆxation and dressing, 2 items on cardiopulmonary resuscitation (CPR), 2 items on hot and cold padding applications, 3 items on heat-related illness in sports, 3 items on traumatic bleeding management, and 1 item on shock management. The reliability of the scale is Cronbach a＝0.85 (see Table 2 ). In order to avoid data contamination, we decided to exclude data from the two schools for main study results.
O‹cial survey
This study was approved by the Human Research Ethics Committee, National Taipei University of Nursing and Health Sciences. Participants were given detailed information of study procedures and parental consent form was obtained. All participation in this study was voluntary and participants were allowed to withdraw from the project during the period of the study without penalty.
Data Analysis
The SPSS 17.0 statistics package was applied to analyze the collected data after coding and decoding according to the research objective and the characteristics of variants. The statistical techniques applied to process the collected data included: description of frequency distribution, percentage and mean, standard deviation, independent samples ttest, one-way ANOVA, ScheŠ áe post hoc test and Pearson's correlation coe‹cients.
Results
Demographic Information and, the Status of Knowledge and Attitude of Subjects
The 6 items of demographic information include: (1) gender: 68.7z were males and 32.3zwere females; (2) type of school: 75.7z were public schools and 24.3z were private schools; (3) grade: 43.0z were 10 th graders, 34.0z were 11 th graders, and 23.0z were 12 th graders; (4) total practicing days a week: 11.3z practiced not more than 4 days a week and 88.7z practiced over 5 days a week; and (5) total practicing hours a day: 70.4z practiced less than 1 hour a day, 26.5z practiced between 1 and 3 hours a day, and 3.1z practiced more than 3 hours a day.
In sports injury experience in the recent year: 86.0z had experienced sports injury, including 172 males and 86 females. In the sources of knowledge, the top 4 sources were senior high school Health and Nursing course (33.5z), junior high school Health Education subject (22.5z), junior high school Physical Education lesson (13.6z), and senior high school Physical Education lesson (12.5z). In the item on whether or not the sports-injury-related course arranged by schools was adequate, 53.7z believed that it was adequate, while 46.3z held the opposite opinion. In the causes of sports injuries, 57.4z suŠered from sports injuries due to inadequate warm-up excise, and 34.0z suŠered from sports injuries as a result of muscle overuse due to over practice. In the sources of help, 53.5z take care of sports injuries themselves; 50.0z ask help from teachers and coaches, and 41.0z from peers.
In knowledge of sports injury prevention and management, there were 25 items, and each item was given 4 points when the answer was correct, and given zero point when the answer was incorrect. Thus Subjects who correctly answered more than or equal to 15 items (60 points), were considered as having reasonable understanding of knowledge for`s ports injury prevention knowledge and sports injury management``. The results showed that 79.4z, reached the standard, with cardiopulmonary resusci- . We also found that the incorrect rates in male were higher than female and the correct rate and data interpretation shows in Table 3 . There were 18 items with a full score of 90 in the Attitude Scale. As they were 5-point Likert items, the higher the score suggested the more positive sports injury prevention and management attitude in the subjects. The results showed that the average score of all subjects was 80.43, and the mean of individual items was above 4 points (5 in total). These suggested that the subjects hold a positive attitude of sports injury prevention and management.
The EŠect of Demographic Factors on the Knowledge of Subjects
The t-test or one-way ANOVA was applied to analyze the related demographic factors of subjects, including gender, type of school, grade, total practicing days a week, total practicing hours a day, sports injury experience in the recent year, and SIPM knowledge. The ScheŠ áe test was applied to compare the diŠerence in these factors (see Table 4 ).
In gender, female performed a higher total knowledge score of sports injury prevention and management than male (t (298) ＝-4.33, pº.001). In type of school, public schools athletes performed a higher total knowledge score of sports injury prevention and management than those from private 18 18 Wang, et al. schools (t (298) ＝5.07, pº.001). In number of days practicing a day, subjects practicing not more than 4 days a week performed a higher total knowledge score of sports injury prevention and management than those practicing more than 5 days a week (t (298) ＝2.51, pº.05). In sports injury experience in the recent year, the results of t-test showed that there was no signiˆcant diŠerence among subjects (t (298) ＝ 1.15, pÀ.05).
In grade, the diŠerence in the knowledge score of sports injury prevention and management from diŠerent grades was statically signiˆcant (F (2,297) ＝ 6.59, pº.01). The results of the ScheŠ áe test showed that the 11 th graders performed a higher knowledge score of sports injury prevention and management than the 10 th graders. In total practicing hours a day, the diŠerence in total knowledge score of sports injury prevention and management between subjects practicing less than 1 hour a day and subjects practicing 1-3 hours a day was statistically insigniˆcant (F (2,297) ＝.05, pÀ.05).
The EŠect of Demographic Factors on Attitude
The t-test or one-way ANOVA was applied to analyze the related demographic factors of school athletes, including gender, type of school, grade, total practicing days a week, total practicing hours a day, sports injury experience in the recent year, and attitude of sports injury prevention and management. The ScheŠ áe test was applied to compare the diŠerence in these factors (see Table 5 ). The results showed that the diŠerence in gender, grade, total practicing days a week, total practicing hours a day, and sports injury experience in the recent year was statistically insigniˆcant. As the mean of individual items was above 4 points (5 in total), this indicated that the subjects hold a positive attitude of sports injury prevention and management. Also, in either prevention or management of sports injuries, the positive attitude of school athletes was consistent.
The correlations between Knowledge and Attitude of School athletes
The Pearson's correlation showed that the total knowledge score and total attitude score of sports injury prevention and management among school athletes were positively correlated (r ＝ .608, pº.001). This suggested that the higher the score in There were no signiˆcant diŠerences between groups by independent t test and ANOVA.
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Sport Injury Prevention knowledge, the more the positive attitude of sports injury prevention and management among school athletes.
Discussion
Present Status of the Demographic Factors, Knowledge and Attitude of Subjects
The results of this study showed that 66.6z male and 33.4z female experienced sports injury in the recent year, which was similar to the results (62z male and 38z female) of the study conducted in Australia on 1,321 school athletes (Stevenson et al., 2000) in the way that males had a higher sports injury rate than female athletes (Chandra et al., 2008) . The reasons of this trend were probably that male spend more time on sports than female and tend to try risky sports more easily (Hillier and Morrongiello, 1998; McQuillan and Campbell, 2006) . According to this study, inadequate warm-up exercise (52.8z) and over practice (34.0z) were the major and second major causes of sports injuries in school athletes, was similar to the results of Fradkin et al. (2006) pointed that the inadequate warm-up exercise and over practice were the major causes of sports injuries in school athletes.
In knowledge of sports injury prevention and management, there were 25 items, each scores 4 points, and 60 points (correctly answered 15 items) were the passing standard. The survey results showed that 79.4z subjects reached the standard. However, the score in cardiopulmonary resuscitation (CPR) application was the lowest (22.7z and 23.3z), suggesting that subjects were unfamiliar with the frequency of cardiopulmonary resuscitation (CPR) administration on adolescents. As this result, teaching units should be aware of it. In a study of theˆrst aid knowledge and attitude in accidents and emergencies on students from a medical college, Lin et al. (2002) discovered that the subjects had poor rst aid knowledge for accidents and emergencies, particularly the knowledge in external cardiac massage which was the worst. At present, cardiopulmonary resuscitation (CPR) was the focus unit in either the Health Education curriculum of junior high schools or the Health and Nursing curriculum of senior high schools in Taiwan. If the cardiopulmonary resuscitation (CPR) score was that low, this suggested that students were unable to master what they had learned in class or there was not adequate time for the unit. Lin et al. (2002) also concluded that accident injury management knowledge and attitude may associated with personal accident injury history andˆrst-aid learning experience. According to Lin et al. (2002) , the understanding of injury management knowledge and experience or practice in injury management will aŠect the attitude toward sports injury management and further the act of management. Therefore, in addition to knowledge teacher, the strengthening of learning motivation andˆrst-aid skill practice should be indispensable from the education of sport injury management.
In the sources of knowledge, the Health and Nursing course of senior high schools was the most common source to school athletes, and the Health Education subject and PE lessons of junior high schools and PE lesson of senior high schools come next. Also, sports coach was source of nearly 50z subjects and professional sports course the source of 20.7z. These suggested that sport coaches and teachers were the very important sources of knowledge to school athletes. In a survey on the sport injury cognition of sports team coaches and athletic trainers of 18 US high schools, Yard et al. (2009) pointed out that the sports injury reports between coaches and athletic trainers were diŠered. Authors founded that coaches had very low participation rates for developing and evaluating preventive interventions. Since the coaches were the primary prevention phase of sports injury. The sport injury incidence rate in students can absolutely be reduced if students were instructed with proper sports injury prevention and management knowledge and skills at ordinary times. In this respect, it will be very important for teachers and coaches of school sports teams to plan and design complete sports injury prevention and management training to strengthen the knowledge of students in order to prevent sports injuries as a result of over practice.
In the attitude of sports injury prevention and management, the results showed that the average score of all subjects was 80.43, suggested that the subjects hold a positive attitude of sports injury prevention and management. In a survey on the safety attitudes and beliefs of junior Australian football players, Finch et al. (2002) pointed out more than 90z of players believing it was not safe to play with an injury. School athletes spend more time for practicing exercise performance and had highest risk of sport injury in school. That is the reason why the subjects in this study had positive attitudes in sports injury prevention and management.
Lastly, in the item on whether or not the sports-injury-related course arranged by schools was adequate, 53.7z subjects believed that it was adequate and 46.3z hold the opposite opinion. Therefore, it was clear that teaching contents were unable to meet the knowledge expectations of school athletes.
The EŠect of Demographic Factors on the Knowledge of Subjects
According to our knowledge, no past studies had investigated the knowledge and attitude of sports injury prevention and management among the school athletes of senior high schools, it was worth of studying if personal background factors aŠecting sports injury prevention and management in school athletes. The results of this study showed that female had a higher knowledge score of sports injury prevention and management than male. In the sources of knowledge, the Health and Nursing course of senior high schools was the most common source, and school athletes indicated that the course was the major source of sports-injury-related knowledge. We assumed that there was no diŠerence in knowledge of sports injury prevention and management between male and female, however, the survey showed opposite results. This suggested that teachers or coaches in high schools should adjust their courses design aiming to narrow the knowledge of sports injury prevention and management divided between genders.
In type of school, the results of this study showed that subjects from public schools had a higher knowledge score of sports injury prevention and management than those from private. In total practicing days a week, we discovered that subjects practicing not more than 4 days a week had a higher knowledge score of sports injury prevention and management than those practicing more than 5 days a week. This corresponds to Lee and Cheng (2009) that students practicing less in a week had more time to learn, better academic achievements and better rst-aid knowledge. In grade, we discovered that the 11 th graders had a higher knowledge score of sports injury prevention and management than the 10 th graders, because the 11 th graders had more sports injury experience than the 10 th graders. Nonetheless, the diŠerence in sports injury prevention and management among students with diŠerent total practicing hours a day was statistically insigniˆcant.
The EŠect of Demographic Factors on the Attitude of Subjects
The results of this study showed that the subjects had positive and consistent attitude toward both sports injury prevention and sports injury management. This suggested that regardless of personal backgrounds, school athletes had a good attitude of sports injury prevention and management. According to Pi and Yeh (2004) , the more positive the sports safety attitude was, the safer the sports behavior will be. It was noteworthy that although all subjects hold a positive attitude toward sports injury prevention, why over 50z of them were unable to do warm-up exercise thoroughly? According to McQuillan and Campbell (2006) , students with sports injury history generally tend to challenge risky behaviors. Future studies should make indepth discussions if this theory also applies to high school athletes in Taiwan.
The correlations between Knowledge and Attitude of School athletes
The results of this showed that school athletes of senior high schools with more knowledge had a more positive attitude of sports injury prevention and management. This result corresponds to that of Lin et al. (2002) . According to Pi and Yeh (2004) , sports safety attitude was a signiˆcant predictor of safe sports behaviors. Therefore, to improve the attitude of students by reinforcing education of sports injury prevention and management was the only way to prevent sports injuries. Yard et al. (2009) also suggested that if the intervention of sports injury education and instruction of knowledge by coaches can eŠectively reduce the incidence rate of campus sports injuries.
Conclusions
As school athletes were the extremely high risk group of campus sports injuries, and knowledge of sports injury prevention and management aŠects the sports safety attitude and safe sports behavior of students, it was necessary to strengthen the sports injury prevention and management capacity of school sports teams.
We discovered that 79.4z subjects reached the standard of the knowledge test and subjects had a positive and consistent attitude toward sports injury prevention and management. The knowledge and the attitude of sports injury prevention and management among subjects were correlated, in other words, the more the knowledge the more positive the attitude of sports injury prevention and management. In addition, we found that the gender diŠer-ences in knowledge were still existed; cardiopulmonary resuscitation (CPR) application was the lowest; over 50z of subjects were unable to do warm-up exercise thoroughly. We suggest that there was still space for improvement in knowledge and attitude of sports injury prevention and management. As mentioned above, it can be seem the school athletes will be deprived from learning more about sports injury prevention and management. Therefore, the relevant options, training or seminars should be arranged for athletes from the higher risk groups of sports injuries. Also, the training of high schools teachers or coaches should increase students' knowledge and in‰uences their attitudes then motivate their practice to keep health.
Limitation of study: This study was done in Taiwan and the status and correlations between knowledge and attitude of sports injury prevention and management among school athletes could be diŠer-ent in other countries because of the cultural diŠer-ences.
